2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716504 FILED
1. Enty Name Apr 12,2000 8:00 am
MARTINIQUE CLUB OF NAPLES, INC. ecretary of State
04-12-2000 90153 041 ****g] .25
Principal Place of Business Mailing Address
3003 GULF SHORE BLVD N. C/O MELDON GONSULTANTS
NAPLES FL 34103 800 HARBOUR DR
us NAPLES FL 341034451 1
Us Hyldooony
i s I A A
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
) ‘ 59'13748 18 Not Applicable
Zio Country ) Zip T Country E Ce;tifi;-até of-Stat-us De;ired D ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Addrass {P.O. Box Number is Mot Acceptable)

MELDON, THOMAS E

C/0 MELDON CONSULTANTS
800 HARBOUR DR ' .
NAPLES FL 34103 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE MZ M THOMAS E. MELDON 475700

Signature, typed or printed nama of registerad agent and titie if applicable. (NOTE: Registered Agent signature requited when rainstating} DATE
’-
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fes Department of State
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE b - 3 calete TILE [ change [ Addition
NAME JORDAN, RICHARD J NAME
STREET ADDRESS 11828 SUNSET GROV‘E COURT STREET ACDRESS
CITY-ST-2IP

on-sT4P ST LOUIS MO 63127

CR2E037 (9/99)

TMLE DS (J change  £¢] Addition
NAME JONES, SHIRLEY
STREETADDRESS § 1 400" INWOODS CIRCLE

e DVPT fel Detete
NAME KNCRR, EDWARD '
STREET ADDRESS | 3003 GULF SHORE BLVD. N.

omsT-2P | NAPLES FL OS2 |BLOOMFIELD HTILLS,MI 43551
TTLE DP - 3] Deiete TILE D [ change  KJ Addition
NAME KIZER, PETER NAME ZI1IEMS, THOMAS

STREETABORESS [ 1 0581 SPRING MILL LANE
en-sTd  |PERRYSBURG, OH 43551

STREETADDRESS | 33000 COVINGTON CLUB DR. A-77
GrstiP | FARMINGTON HILLS MI 48334

T D O] Delete Tme DP fkChange [ Addition
NAME TYRELL, GERALD J :Mfmnnnsss TYRRELL, GERALD J,.
™

STREET ADDRESS | 94 STEEP HILL RD
cr-sT-2P WESTON CT 06883

CITY - 5T-2IF

TILE DS 1 Detete TITLE DVP Klchange [ Addition
NAME CRAWFORD, SHELIA NAME

STREET ADDRESS | 30120 WYNEIELD MEWS LANE STREET ADORESS

crv-sT-20 | LOUISVILLE KY 40206. CITY-5T-2IP

TITLE O Delete TITLE T [ Change K1 Addition
NAME ‘ NAME ROUBINEK, GARY

STREET ADDRESS SREETADDRESS | 3 QUEENS PEAK

CITY-ST-2P —— CITY-ST-2IP CANTON. CT 06019

‘with this filing does not quality for the exemption stated in Section 119.07(:3)(1), Florida Statutes. | further certify that the infermation

4 is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that ) am an officer or director
G powereld th gcute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. yithealL#iher ke empowere

SIGNATUFIE:/ 'AIATUHE REQUIRGeTal1d J. Tyrrell 4/6/00

A GPATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplige
indicatad on this report or supplementai ]




